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A notable secular trend in early puberty onset has been described over the past few de- Received September 13, 2021
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in Korea, but also around the world. The manifestation of secondary sex characteristics

before 8 years in girls and 9 years in boys is defined as precious puberty. The causes Corresponding author

of precocious puberty can be classified as gonadotropin releasing hormone (GnRH)- Hyun Wook Chae
dependent, also known as central precocious puberty (CPP), or GnRH-independent. Department of Pediatrics, Yonsei University
Evaluation of patient with precocity requires detailed examination of the clinical mani- College of Medicine, 50-1 Yonsei-ro,
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bertal development and preservation of final adult height. In this paper, we investigate
the diagnosis and adequate treatment of CPP. (Ewha Med J 2021;44(4):117-121) Key Words
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